Introduction {#S0001}
============

Within the last two decades, patient satisfaction has been a driving force of quality improvement for healthcare associations and the development of the overall approach to patient care strategies.[@CIT0001] To improve service growth, and promote consumer loyalty, companies within the social and business sectors use patient satisfaction surveys to better achieve their vision and goals in a very competitive market.[@CIT0001]--[@CIT0003] Since the 1990s, many healthcare clinics and hospitals use regular mail or phone surveys to evaluate their patients' satisfaction and experience.[@CIT0001],[@CIT0004],[@CIT0005] Sometimes, these traditional surveys were not administered until three weeks after the patient's visit. In addition, they were somewhat lengthy and time-consuming to both the administrator and patients.[@CIT0004],[@CIT0005] The results of these types of surveys typically have a low response rate which makes it difficult to achieve an accurate assessment of the patients' experience and satisfaction regarding their visit. This dilemma with the traditional method is not siloed to healthcare clinics and hospitals, but also companies in the business sector.[@CIT0002]

As society continues to change with advancements in technology, the healthcare sector, must also continue to adapt to creative methods in obtaining and evaluating patient satisfaction. In 2001, Bain & Company developed a simple survey questionnaire that was scaled from 0 to 10 and was compiled to create the Net Promoter Score (NPS).[@CIT0002] Companies have used the NPS tool to identify loyal customers and assess project growth of their services. Due to its success, hundreds of companies in the business sector started using the NPS tool.[@CIT0003] Similarly, healthcare and other social sectors have also begun to incorporate the NPS tool into their clinics and hospitals to assess patient satisfaction with the provided services, patient loyalty, and growth.[@CIT0006]--[@CIT0011]

In the United States, Medicare started requiring hospitals and clinics to have patient satisfaction surveys collected as part of their quality measures for billing purposes. This has lead more clinics and hospitals to incorporate several tools to survey their patients and have this as part of their practice to receive full payment benefits.[@CIT0012] In order to obtain patient satisfaction data, hospitals and clinics started utilizing questionnaires via phone or mail.[@CIT0004],[@CIT0005] Unfortunately, these tools were less efficient and ineffective due to a low response rate.[@CIT0013]

The goal of this study was to compare a traditional institutional tool (phone, text messaging, and email) long survey questionnaire to an after-visit tablet tool using the NPS method in a concise two short question\'s survey. We hypothesized that the newer method using the NPS tool is non-inferior to the traditional phone survey for collecting patient satisfaction data. In addition, the tablet-based NPS method will provide a higher response rate compared to the traditional method.

Methods {#S0002}
=======

This study was approved by Loma Linda University Health Institutional Review Board as an exempt quality improvement study. Data were extracted from two different sources (traditional method using phone, text, and email by a third﻿-party vendor) and clinic tablet-based tool. Data from both methods were collected retrospectively from February 2018 to August 2018 as part of quality improvement to assess which method was more effective for the clinic and had a higher response rate from patients.

Traditional Method (Using Phone, Text, and/or Email) {#S0002-S2001}
----------------------------------------------------

This method was extracted from a third-party provider who collected the data from patients 2--4 weeks after their clinic visit using nine-question indicators that ranged from 0 to 10 or to answer "Yes, definitely," "Yes, somewhat," or "No". Later, the data were provided to each physician anonymously at the end of each month as feedback on their performance from the patients' perspective.

Tablet-Based Tool {#S0002-S2002}
-----------------

The tablet-based tool (TBT) was designed using an online survey platform that has the NPS feature. After each visit, patients were given a tablet by the front desk team to answer two NPS questions using a 10﻿-point Likert scale: -- "How likely would you recommend our clinic to a friend or family?" and "How likely would you recommend clinician X to a friend or family?", prior to leaving the clinic by the front desk team, [Figure 1](#F0001){ref-type="fig"}.Figure 1This image represents how the questions are presented to the patient. Two questions are presented on an NPS scale, first one is for the clinic for the specific diagnosis, and the other one refers to the physician who took care of them. The colored boxes and its description are there to show the reader how the NPS score is calculated. They are not present to the patients. An automatic email will trigger to the physician when either of these questions is rated/scored less than 9.

The NPS tool is broken down into three different categories based on the selected answer by the respondent: 1) detractors (scores 0--6), passives (scores 7--8), and promoters (scores 9--10). Promoters signify the most enthusiastic and loyal customers, while detractors are seen as providing negative value towards a company. Passives are neither positive or negative and if they find another competitor clinic or physician, they may go with them.

An automatic trigger response was created as part of the tablet method within the survey to automatically send an alert email to the selected provider who took care of the patient if they scored anything that is less than 8 (passive OR detractor)﻿. This gives the provider quick and immediate feedback of the patient's experience before leaving the clinic.

The TBT method using NPS was compared to the traditional method (phone, email, and text) by comparing the number of outgoing messages.

In the traditional method, only two questions were used and compared with the TBT. These questions were as follows: 1) Rating of Provider: 0--10 and 2) Would Recommend Provider's Office (Yes, definitely; Yes, somewhat; No). The answer of "Yes, definitely" would compare with "promoters", "Yes, somewhat" with "passive", and "No" with "detractors" in the TBT method. [Figure 2](#F0002){ref-type="fig"} shows a diagram of the patient visit process to the clinic that describes the two methods.Figure 2A flow diagram of the process of the patient visit and them receiving the tablet survey and/or phone survey. This figure shows how in the TM method patients usually wait 2--4 weeks until they get a phone call, email, text, etc. compared to the TBT in which response and feedback are assessed immediately post visit.

Results {#S0003}
=======

A total of 1708 patients were seen in the clinic by all providers from February to August. During that period of time, the number of outgoing messages were compared by the regular method to the newly implemented method using the tablet with NPS. In the traditional method, the total outgoing messages during this period was 580 (34%) outgoing messages with a total response rate of 156 out of 580 (27%). In addition, the average rating score for all providers was 95% and their NPS score was 97.5 which reflects a promoter score.

When compared to the newer method, a total of 648 out of 1708 (38%) surveys were collected and showed a 100% response rate compared to 27% in the traditional method. The NPS provider score in this method, TBT, was 99.2% which reflects a promoter score. In addition, the NPS clinic score was 96% which also reflects a promoter score. Two possible reasons why only 648 patients responded to this method may be due to the front desk team forgetting to ask the patient or the patient refusing to take the survey.

Discussion {#S0004}
==========

The objective of our study was to look at the effectiveness of this new method of surveying patients in clinics using the NPS score versus the traditional method from a response rate and NPS score perspective. Our data showed that the latter method was very effective in capturing a higher number of responses compared to the traditional method. This higher response rate is most likely due to the fact that patients were more willing to respond to a concise survey questionnaire in clinics and share their thoughts on the way out versus answering a phone call from a random number 2--4 weeks later. Although the NPS score showed promoter in both methods, the response rate was much higher in the TBT method compared to the TM.

NPS is now starting to make its way into healthcare settings to help with quality improvement.[@CIT0003],[@CIT0006]-[@CIT0008],[@CIT0010],[@CIT0011] One of the beliefs as to why NPS has not transitioned to the social sector sooner was due to non-applicability and acceptability in the non-commercial settings.[@CIT0013] This belief was tested in a study performed in healthcare clinics in several low-literacy countries (El Salvador, India, Kenya, and Nigeria), they found NPS to be a useful tool to determine patient satisfaction as well as insight into patient satisfaction. Several other healthcare studies showed the benefits of NPS for product satisfaction and its use to rate clinic satisfaction.[@CIT0007]--[@CIT0009] One study by Meyer et al used NPS to gauge patient satisfaction towards physical therapy treatment for patients with progressive amyotrophic lateral sclerosis. They found that despite the disease being progressive, patients still voted heavier on the side of promoters and recommended physical therapy and the benefits it provided.[@CIT0006] The use of NPS continues to branch out the business world and is influencing more areas throughout the healthcare sector in a positive way.[@CIT0013] At the same time, to the authors\' knowledge, the literature lacks data on the validity of using NPS in healthcare. Kro et al[@CIT0014] compared the use of NPS in healthcare to other global measures in regards to patient experience. NPS did not come as superior compared to other constructs when evaluating patient experience.

Substantial evidence is still lacking as to whether the NPS, alone, is the best means to obtain the most accurate information about patient satisfaction. Krol et al performed a study in six Dutch hospitals that used data from inpatient and outpatient surveys on 16,920 patients.[@CIT0014] NPS was compared with three other constructs. They found that NPS was moderate to strongly correlated with the three other constructs but showed disconnect in the "passives" category of the NPS when compared to the other three constructs. Another study by Raassens and Haans 2017 also added value to the "passives" category of the NPS by combining the NPS with electronic "word of mouth".[@CIT0015] In this study, NPS strongly correlated with the traditional phone survey data. This finding parallels with our study in which both methods, TM and TBT, showed promoter scores at the end.

There were several additional findings that were encountered when comparing the tablet method NPS to the traditional method. The most prominent result was the number of completed surveys (response rate) in this study (27% vs 100%). This is more likely due to timing and presentation of the survey. The tablet method also added a "live" or "dynamic" feedback system as scores would immediately be sent to the clinic supervisors and clinicians if less than an 8 was scored. This quick intel could effectively allow the supervisors or clinicians to recognize trends or actions that were not satisfying to patients and allow for them to make changes on the spot. On the contrary, the traditional method was not only performed 2--4 weeks later, but data were not returned to the physician or supervisor for at least one month. With slower feedback time, recognition of the factors causing the poor scores is more difficult to assess as the behavior or factor is not as fresh in their memory. In summary, the quick response (time) played a major role in monitoring the scores when using the TBT compared to the TM method.

Presentation is another contributing factor that may have likely played a role in the significant difference in the number of participants. A simple, 2﻿-question survey on a touch screen tablet has a completion time of about 30 seconds and provides ease and reduced time burden to the patient. On the other hand, a phone call from an unknown number at a later date would appear to be a less desirable form of contact as it may disrupt a patient at an inconvenient time. The traditional method was also a 9-question survey (with only 2 questions representing NPS that was used in this paper) and, therefore, required additional time burden to the patient. As this is a small, single-center study for the comparison of tablet NPS to the traditional method, future prospective research should continue to build off of the unanswered questions that arise from this study. In particular, the benefit of timing and presentations of the surveys. We believe that this study might add some value to assist future prospective studies to answer this question. The inability to identify both groups' characteristics imposes a major limitation to this study. Therefore, a future prospective study is warranted to overcome these limitations.

Conclusion {#S0005}
==========

The findings of this study show that NPS on a tablet survey is able to provide a higher response rate compared to the traditional method with similar recorded patient satisfaction outcome. Future prospective studies should continue to look for comparisons of NPS vs other means of quantifying patient satisfaction as well as continue to collect data on NPS as an adjunct to traditional methods.
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